I NVI TATION TO BID NO 2208289 ADDENDUM NO: 01

STATE OF ALABANA

DEPTARTMENT OF FI NANCE REQ AGENCY : 011000

DI VI SI ON OF PURCHASI NG DEPARTMENT OF PUBLI C HEALTH
AGENCY REQ NO © 913792
T- NUMBER :

DATE | SSUED : 07/22/09
I NVI TATI ON TO Bl D ADDENDUM VENDOR NO. :

VENDOR PHONE NO. :

SNAP REQ. NO. : 1419527

BUYER NANME : SUSAN JANA
FOR: PROMOTI ONAL | TEMS - 913792 BUYER PHONE NO. © (334) 242-7173

Bl D MUST BE RECEI VED BEFCRE:
DATE: 08/03/09 TIME 5:00 PM

BIDS WLL BE PUBLI CLY OPENED:
DATE: 08/04/09 TIME 2:00 PM

PLEASE READ ALL | NSTRUCTI ONS CAREFULLY

THE FOLLOW NG CHANGES ARE HEREBY ADDED TO AND MADE A PART OF
(' NVI TATI ON TO BI D NUMBER 2208289 )

THE PURPOSE OF THI S ADDENDUM | S TO CORRECT SPECI FI CATIONS ON A LI NE OF
THE ABOVE REFERENCED BI D.

LI NE 05: ADD "HAND SANI Tl ZER' TO THE | TEM DESCRI PTI ON
THI S ADDENDUM | S NOT REQUI RED TO BE SI GNED OR RETURNED
THE Bl D RETURN OPEN DATES/ TI ME REMAI N UNCHANGED, AS SHOAN ABOVE

* * §D:3 * % *x *x k% * *x *x * * *x % END O: AuINwM * % * * *x *x * * *x *x * * * *x * *

STATEMENT OF UNDERSTANDI NG

|  UNDERSTAND THE ADDENDUM AND THAT | T MUST BE SI GNED I N | NK AND RETURNED
UNLESS | NDI CATED OTHERW SE) W TH THE BI D OR SEPARATELY, PROPERLY | DENTI FI ED AND
ECEI VED PRI OR TO DATE AND TI ME SPECI FI ED.

COVPANY NAME AUTHORI ZED ST GNATURE (TNK)
ADDENDUM NOTARI ZATI ON
NOT REQUI RED MATL ADDRESS TYPE PRI'NT AUTHORI ZED NAVE
Ty, STATE, ZITP




